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Date Received 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC;~~~RESTS Mi® 21Jz{J1!'r Jj(z If 
COVER PAGE ~ ~: YO &- M- ;;r 1/ r; 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court . 

Division. Board. Department. District. if applicable 

Asserl/J17 
~ If filing for multiple positions, list below or on an attachment. 

Your Position 

(MIDDLE) 

-r;;. " <:::7!?=O 
piS ~4i 

-
Agency: _____________ --->,'-___ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~te o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of ______________ _ 

o Cityof _______________ _ OOther ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1. 2011. through 
December 31. 2011. 

-or-

o Leaving Office: Dale Left --'--' ___ _ 
(Check one) 

The period covered is --'--' ____ • Ihrough o The period covered is January 1. 2011. Ihrough the dale of 
leaving office. December 31. 2011. 

o Assuming Office: Dale assumed --'--' ___ _ o The period covered is --'--' ____ • Ihrough 
Ihe dale of leaving office. 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

[2( Schedule A-I - Investments - schedule aUached 

G'Schedule A-2 - Investments - schedule attached 

~hedule B - Real Property- schedule aUached 

. Office soughl. if differenllhan Part 1: ________________ _ 

-or-

~ Total number of pages including this cover page: .!l­
ErSchedule C - Income, Loans, & Business Positions - schedule attached 

~edule D - Income - Gifls - schedule aUached 

o Schedule E - Income - Gifts - Travel Payments - schedule aUached 

O None - No reportable interests on any schedule 

                
                       
                                                          

                    

                                                  ⁾…†        ⁾‭⁤‭‭⁴‾•†                   

⁄※※※⁾‿⁐⁈⁏⁎⁅†                                 
    ⁾‭‾‱‧‱‭⁚‭  ₷‷†
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha                                     

Signat⁵⁲⁥⁦‬⁃-l I "'..(; ,1..(; ,J, ffir dengiS etaD₭‽‽⁽ ‧•⁽‮‬‮‮‮⁽⁽※‹※※‮‹‹‹‡′‹‮‽‹※‮‽‹‹⁃‹※‹⁽‮‽‽⁁⁺⁽ ‬‬‭‭⁉ ‮
Month, day. year}                                                                
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

t1.-..n4~L- IIIIG~ 
Do not attach brokerage or financial statements, 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1 ,000,000 

D Stock D Other -----;:,--,,--,-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l-.1L 
ACQUIRED 

----.l----.l-.1L 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1 ,000,000 

D Stock D Other ____ -;;==,-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l-.1L 
ACQUIRED 

----.l----.l-.1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

D Stock D Other ____ -;:== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l-.1L 
ACQUIRED 

----.l----.l-.1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----::==-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l-.1L 
ACQUIRED 

----.l----.l-.1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

D Stock 0 Other -----::==-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l-.1L 
ACQUIRED 

----.l----.l-.1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------;;==,-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l-.1L 
ACQUIRED 

----.l----.l-.1L 
DISPOSED 

~ ~,__ n.V-
Comments: -,tV:!..-:.cJ __ ~"':"'~:.J'z:.~_r_"~"-.: "!::&~--==.k::::.:-,n:..:v.~~:.J:..:"'-,-h,-,':.:~~.r-,-<--_______________________ _ 

FPPC Form 700 (2011/2012) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

... 1. BUSINESS ENTITY OR TRUST 

/:t' ... I0/", e I.- !91!e-.> Mep,""/-,,, ... :;:"C. 
Name po {J'¥ 1"670 

J' jf-.,.J.-r- 4- ~t" $' .4- ~ C,tJ '?S' yOdl 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 !i1"'Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~ t. 6- "" ... JC.;e.VI'~r:J- /4'?S' .... ..,..·,.t(,.-

• 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - S1.999 
__ 1-.-'.J1.. -.--I-.--I.J1.. D $2.000 - S10.000 

[!j'1:10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

~Sole Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION C:'ZO 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME to THE ENTITYITRUST) 

D SO - $499 
D $500 ~ $1,000 
D $1,001 ~ $10,000 

~0.001 - S100.000 
DOVER $100.000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atl:!ch a separate sheet if necessary) 

(]) RI!Pli'''';) £,..,r/ • ."U>- AsJ'''''''., ... +-,·O .... 

@CA,p)/",..J rl#PO.rL t:~,,,hl.c.,_ ~~'CI--.·""h:"'\ 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - S1.999 
-.--I-.--I.J1.. -.--I-.--I.J1.. D $2.000 - S10.000 

D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 ~ $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYfTRUST) 

D $0 - $499 
D $500 - $1.000 
D S1.001 - $10.000 

D $10,001 - $100,000 
DOVER $100.000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME 01= $10,000 OR MORE (Attach.1 separate "heel If necessary) 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investmen~ .Q! 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D S2.000 - $10.000 
D $10,001 ~ $100,000 
0$100,001 - $1,000,000 
DOver $1,000:000 

NATURE OF INTEREST 
D Property OWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

~-.--I.J1.. -.--I-.--I.J1.. 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold 
Yrs. remaining 

D Othe' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q! 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 ~ $10,000 
D $10,001 ~ $100,000 
D $100,001 ~ $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold D Othe' ________ _ 

Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

FPPC Form 700 (201112012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAl. PRACTICES COMMISSION 

Name 

H"t:H#~t..- ;:J//,e,"/ 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

,7( Ir I'f~e-IC";JI--~. '''v ?:~''''''/L 

CITY 

~A~-+-,41f'~J"'1 U ?rYD'1 

FAIR MARKET VALUE o $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
~100.001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

~rShiP/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold -,.,-_-;-: __ 
Yrs. remaIning 

0--::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - S499 0 $500 - $1.000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
D $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1-11- ---1---1-11-
ACQUIRED DISPOSED 

D Easement 

D Leasehold --:-:--..,.,---
Yrs. remaining 

0--::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - S10,OOO 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MonthsfYears) 

----'% D None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER S100,OOO D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Commenm: _______________________________________ _ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

$'.::I/-fe? ,4IU.J (Other than Gifts and Travel Payments) 

.... 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

o loan repayment D Partnership 

o Sale 0' _____ -;;;:=====;-:;:-;-____ _ 
(Real property, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

o Othe' _______ ---;;;== ______ _ 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale 0' _____ -=--,--_--,---_.,---,---,--,---____ _ 
(Real property. car. boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

o Olhe' _______ -;;== ______ _ 
(Desctibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

INTEREST RATE TERM (Months/Years) 

___ ----'lifo D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property -------;:===,,------­
Street address 

City 

D Guarantor _________________ _ 

o Othe, --------=----,--,---------­
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAl. PRACTICES COMMISSION 

Name 

/1;1,.&/./0'1.'- ,4//eJ 

~ NAME OF SOURCE 

-re,.;".;.p. ".') 7 /lJ.J II <1;,'.".-1-,'0 ... 

ADDRESS (BuSIness Address Acceptable) 

~ ~ t?'""'~""/~" 
.f ~ • .; c. ,,/IT) 

--fJ/","/P/rn,J Pt. 6 01 Pe","'J"/yYlI-r'/~ Fe­
BUSINESS ACTIVITY, IF ANY, OF SOURCE CoPt) Y 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

---1---1_ $ ___ _ 

... NAME OF SOURCE 

C#ve. K ~I,,.. n $''' .Gel""'" ',- P~Y't-/·I'''''·''' 
ADDRESS (Business Address Acceptable) I~ .... .,:A J; .f +7 

"ft...l,J" R.,t1v"ll7 ~t-j)t-c. _c,,;":t'f,7" u 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

2~'*'P~"'" '2.. p,va--hl'""", • ..,r .A'---:r4~-'~ 

DATE (mmldd/yy) 

'-(,>11 

:LJ~/I 

.... NAME OF SOURCE 

VALUE 
/t>, '17 

$ 2/. (,.0 

DESCRIPTION OF GIFT(S) 
P-*,_ 0 Y 8 ~~C ,_, c-'-

,r1~"'" /'r-r/'S#h •• " ... 

##"t~ #Uo"""e!,-h """'­
C) '" c- wi ~Hj'" 

AM"> Pc.,.. ... p.,.. !'1-Hc..,o/7 
ADDRESS (Business Address Acceptable) 

-l::l =7 .s.. .c,' " .. e~ • .4 ,pt 'I'~~o 
BUSINESS ACTIVITY, IF ANY, OF SOURCE r-~ til II(! ...... ~ 
.;}sJ'e~/O/7 r?e.-rt><.L. -...>/ ~ = 

DATE (mmldd/yy) VALUE 

~_LJ.1L $?S' 00 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

DESCRIPTION OF GIFT(S) 

c.".,; v .. .s,.. t-u'7''''e-
4 ... t--

.... NAME OF SOURCE 

o .{'Ac.I?:,. 
ADDRESS (Business Address Acceptable) 

..) ~ 0 C 12 ,. e-/ L ;:'4-" ~ '"' "7 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

:t:rl.,i!-.-"'~I u..., re.~d,.J" t-, C-, 
DATE (mmfdd/yy) VALUE 

/O,~, /I $7S",ol> 

---1---1_ S-$ __ _ 

---1---1_ S-$ __ _ 

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

1'-1,e 4-1- Y 
re r/~J;.;n .... r 

WI1J..r P ,'J,..r£ or C.,.../tt/Y 
ADDRESS (Business Address Acceptable) _ ..s--ro a .. ..eN.# y,'ff'" ~r"", 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 
:: _ ;-c. ... .,-" •. ~ "'~ .. ~ 

DATE (mmldd/yy) VALUE 

---1---1_ $ ___ _ 

$ 

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

7- ..... F 
rl~"t. -t-/"erl'""4",,, ... r~ 

!Jl9tlI>J A ,6",0 _I' f ... ,1,· ,.,..J-
ADDRESS (Business Address Acceptable) ~_It.r s #. I>C (;4 
11 J 2. j./,/..,?C,.,"- ,1:"""';1'''' - 1l-"¥~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

/lr.s~~"'- :Yt:+S"~O 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

JI/2.II/ $ "ft. 12-
/ t!ve ... ,'...., In 
A~C.o....,,J.t u~&.. 

G I'-I.!!..- $~,.ro 
rlft.-... ,r 

r~##Jp,.."..,:;;f2..-

---1---1_ $ 

,r;} p'I~ 
commen~:_7~~~~~~6~ __________________________________________________________ ___ 

/r 

FPPC Form 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

~
' BUSINESS ACTIVITY, IF ANY, OF SOURCEJ A?-' r,c,,-,.n:..,1 t:.-'. ~ 

11/3-111 ;'~.r. (fl) 'b.nnerL-> t'VI'-:-r 
6ATE"(mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

~1.A,I.r4-\c..J.~ ;f-)JIJc-··'*""h~u~ 
--1--1_ $ ___ _ 

--1--1_ $, __ _ 

--1--1_ $, __ _ 

)- NAME OF SOURCE 

Semom EneVd 
ADDRESS 

/01 A-ffl s/r-ee+, S£.1k 780, ScAn q~. C4 . 
BUSINESS ACTIVITY, IFiANY, OF SOURCE" '1:J.J"1 

015 Ir;)./II ~ 90,071 -r .... n500r/..,!,pn 
DATE (mmldd/yy) VALUE DESCRIPflON OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

$ 

)- NAME OF SOURCE 

Jeff 'r<.'vIsei// 1(.""",,/1, N ewt:omb R. De 0'05, I r.::. 
ADDRESS Ij ; 

do 77 6 GAfet,wo.~ rd, w..,./"bo.d C.4 q:;.oo1 
BUSINESS ACTIVITY,!FA, OF SOURCE 

O?f/I'd./I/ $9'6'.63 Oanec £VEMt 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $ ___ _ 

--1--1_ $ ___ _ 

--1---1_ $ __ _ 

Comments: & .,.A"---

/1 ' 
f 

)- NAME OF SOURCE 

LA C.eflo ?0h"$ 
ADDRESS 

.4Vetlh~ Co(ls/:Ip?irft, 21(;;(1 &/oa,'p, H,Walqt2,. 221'30 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ¥-'\v&-Il1L"l. {3. C 'J ~, . 
(:;f5 II'UII 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $ ___ _ 

--1---1_ $ ___ _ 

--1---1_ $ __ _ 

> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $, ___ _ 

--1---1_ $, ___ _ 

$ 

)- NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $, ___ _ 

--1---1_ $, ___ _ 

--1---1_ $..$ ___ _ 

FPPC Form 700 (200712008) Sch. D 
FPPC TolI·Free Helpline: 866/ASK·FPPC 


